MISSOURI! DIVISION OF HEALTH — STANBARD CERTIFICATE OF DEATH
8....Prlmarv Registration District Nn 1m3-__-jmumar = No. -__(5?1.3

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. ________
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STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2 USUAL - RESiDENCI (Where deceased lived.

a. STATE . b. COUNTY
Mo

If institution: Residence before
admission)

b. Cé‘l;r {1f putside corporate limits, give TOWNSHIP only} Length of stay In b €. CI'I'Y tnside Limits
N
TOWN 3‘7' I(O'OIS TOWN ST xo U,J;S Yes (1 No [J
<. FULL NAME OF (If NOT in hospital, give location Inside Limits d. STREET "Resi
HOSPITAL.OR P g } nsice Lim ADDRESS [If cutside, q[ lmlion) Resids on Farm
INSTITUTION ?/2 AL 4 }’eTz Yas [ No[J g’/z XJFA Yes [J No [
3. NAME OF DECEASED First Middle Last 4. DATE . Month Day - "~ Year
(Type or print) . R ﬂ A OF | ’ W
£EAL124 BeTs/ o Lbsns i Jope A8 F
5. SEX 6. COLOR OR RACE 7. Married [1 Never Marrled [J —IE_ DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER') YEAR | IF UNDER 24 HR
. Widowed [’ Divoread [ Months | Days Hours l Min.
Femphe \wH.re p-28-1900l LA
10a. USUA| CUPATION (Give kind of work done [ 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state.or.country} | 12, CITIZEN OF WHAT COUNTRY
a : ey

rnog nPf &rki?‘g, aven if retired)

AN Y

Gep

CSA

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1&
{Yes, no, pr,unknown) | (If yes, give war or dates of servl

0w A/

13b. MOTHER'S MAIDEN NAME

UN/(A/OWAJ

CArIAl CErIIDITY RN

5’0 K
18. USE OF DEA'I'H

PART

{Enter only cne causa per line.for (a),éb), ang (c].
I. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

MEDICAL CERTIFICATION

*»

u‘ NAME OF HUSBAND OR WIFE

ex_ Qebbins

Address

f 7933 S

Coee' d)
f}eaa dw ey

INYERVAL BETWEEN
ONSET AND DEATH

20d. INJURY OCCURRED

WHILE AT WORK

||
NOT WHILE AT WORK [

tarm, factory, strest, office bidg., eic.)

Conditions, if any, DUE TO (b). M
which gava rizs to
sbove cauw [a),
stating the under- 53 /' 0
- lying “cavia last, DUE TO (c}
PART 1l, OTHER SIGNIFICANT. CONDITIONS. CONTRIBUTING . TO DEATH ‘but not related to the terminal PART I1l. if doceased was female was
: disease condition gmm in PART 1'{a) there & pregnancy_is lasy 90 deys.
l O Yes l H’Nol O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLIRRED. (Enter nature of injury in PART | or PART 1} of item 18.}
PERFORMED; ] a m]
YES O NO ,
20c. TIME OF ur Menth, Day, Year
NJURY am.
p.m. -
0a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2.

[ .
d -from_.

and - last saw :ier;alive on.

! amn::léd the d
lf)earh occurred ot

on the date atated above; and to the-best of my knowledge, from the couses steted.

23a. B

 RE: \?\ £5£fv)

“37a. SIGNATU,

1AL, CREMATION,

j. FUNERAL DIRECT

22b. ADDRESS -

/300

e .

22c. DATE SIGNED

& -2 7- £3

/ §.S

ADDRESF

%

y
= (Degree or title :
To B ey
"20b: DATE 23c. NAME CEMETERY (OR CREMATORY

ﬂUA

ouv/s-

25. DAITE

RECD. BY LOCAL REG. |24 IS 'S Sl

- JUN 27 186

23d. LOCATION (City, town, or county)

{Stard}

lo
1D

AJUR
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STATEMEN'I' BY LICENSED EMBALMER

-

| hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,

..or by ‘ Studenl Embalmer No._ —  —— ————

work‘ing under my personal supervision. g ; éz
] Slgnedv-%

Student__ ——=
Li:censed Embalmer No 4’7'7 2

P. O..Address a

Signature of Student Embalmer

S

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his"OWN handwriting.
If this body is not embalmed, fact should be so-stated above.




